Foster Farhily Home - Cdrréctive Action Report

Provider iD: 2:560062
HMome hame:  Rufelie Tomas, LPN Raviow iD: 2-560082-3

45-493 Analic Place Reviewer:

Honokea Hi 96727 Segin Date:  12/7/2016 £nd Date: />Z /Z///{é

Foster Family fome Required Certificate 1714546}
BT, Somply with alf applicable requirements in this chapter; and
Comment: '

Survey performed 1o recerlify thres client home. Home in compliance on day of survey. Corrective Aciior. Repor: issuad

with ne olar: of correction due to TTA. Home will be recertified for two years for three cllents.
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